| - | FILED
2005 FogﬁsgﬂTRcE%%l:gﬂAﬂON ‘ Apr 18, 2005 8:00 am

ecretary of State
P0200008412
P E?WCN%IZAENT # 0 04-18-2005 90557 029 ***150.00
BUCUR TILE & MARBLE INC
Principal Place of Business Mailing Address
22167 ASLATIC STREET 22167 ASLATIC STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .
e v ARG
‘ _ . \
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc, 04112005 Chg-P CR2E034 [10/03)
City & State City & State : 4. FEI Number Applied For
: ) 22-3850894 Not Applicable
ap Country Zp Couniry 5. Cenilicate of Status Desired O ?g';fgm‘:‘i‘ﬂm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
BUCUR, MINODORA M : :

22f167 ASLATIC STREET o . Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33428 ' - -

City : . FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
Aoz s ooen M- VP oo
(NOTE; Registered Agent signature reqyired when reinsating) v oA

Arawre, typec or prinled name of registered agent ar

e if applicable.

~ FILE'NOWI FEE IS $150.00 - - 8..Electian Campaign F_inancing. - - $5.00 May Be |- - -~ - -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Foes
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ; 1 Delete THILE . Tlchange ] Addition
HAME BUCUR, ALEXANDRU ' . _ HAME
STREET ADDRESS | 22167 ASLATIC STREET . STREET ADDRESS
CITY-57-7IP BOCA RATON, FL 33428 ' CITY-ST-ZIP
TITLE v “Ipelete . . TILE : “JChange  _J Addtion
HAME BUCUR, MINODORA RAME
STREET ADDRESS | 22167 ASLATIC STREET STREET ADDRESS
CITy-5T-21P BOCA RATON, FL 33428 ) CITY-§T-2IP
TILE ) I elete TILE “Ichange T Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CIY-ST-7P CITY-ST-ZP . .
TITLE . 1 Delete TME - “JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . . CITY-ST-2IP
FITLE ’ 1 Delete TITLE —] Change  _J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP .
TILE 7 Delete THLE _IChange  _] Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21p 1 crv-st-ze ‘

12. | hereby certify that the Information supplied with ihis filing does not quality for the exemption stated in Section 1 19.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Wrusiee empowered to execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Biock 114

changed, or on an attachment v address, with all other like empowered.
. -~ A
SIGNATURE: Deue Bllug 0(76/{;' os ?/;mrrs;g@q

>

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




